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For Official Use Only

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

i/ Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure

2. Type of Statement:
i/ Preelection Statement

[ Quarterly Statement

Q state Candidate Election Committee Committee [ Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled (] Termination Statement [ Supplemental Preelection
{Also Complete Part 5) QO Sponsored inati
oo cfm o Fat) (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee [ Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committes Officeholder Committee
O Political Party/Central Committee (Also Complote Part 7)
3. Committee Information "':'2'3’7’?;’15: Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Stephen F. Smith

Committee fo Elect Robert (Bob) Taylor Mayor, Brentwood, California

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
Brentwood CA 94513

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE

ciItyY STATE __ ZIP CODE
Brentwood CA 94513
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
AREA CODE/PHONE ciTY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS
taylorformayor@sbcglobal.net

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
77

October 5, 2006

Executed on

Date
Executed on Octover 5, 2006

Date
Executed on

Date
Executed on

Date

By ALl
/ Treasurer
By — it ) —
Signature of Controling Officsholder, Candidate '8thte Measure Proponent or Responsible Officer of Sp
By - — —
Signature of C g Officeholder, Candidate, State M Prop:
By

“Signatiire of Gonfroling Offceholder, Gandidate, Stale Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in Ink. COVER PAGE -PART 2

Recipient Committee CALIFORNIA 4 &
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 9
5. Officeholder or Candidate Controllied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert G. Taylor
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] sUPPORT
. . ] opPOSE
Mayor, Brentwood, California
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
identify the controlling officeholder, candidate, or state measure proponent, if any.
I Brentwood CA 94513 Y : i ’
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not Included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehioider(s) or candidate(s) for which this committee Is primarily formed.
[J ves {1 No
SOV TEE ADDRESS STREET ADDRESS (NO PO B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oppPOsE
ciTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[} opPOSE
COMMITTEE NAME 1.D. NUMBER T SoUGHT ORI
NAME OF OFFICEHOLDER OR CANDIDATE UGHT OR HEL [] SUPPORT
[ oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
OJves [lNo [] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE Zip CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amounie may b roundd Siatrmert sovrs i [KTIESN PP
f 7/1/2006 FORM
rom
9/30/2006 3

SEE INSTRUCTIONS ON REVERSE through Page or 2
NAME OF FILER 1.D. NUMBER

Committee to Elect Robert (Bob) Taylor Mayor, Bentwood, California 1287314

. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received FROMT AL TS PERIOD 8) e v Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccceverricnrirrmrcvrvrnnens Schedule A, Line 3 $ 5742.00 $ 12242.00 A1 through /30 71 to Date
roug 0 Da
2. Loans RecBIVEA .....ccocccceviemeirnrirrnsrisnessesnssesensnnees Schedule B, Line 3 -0- -0-
3. SUBTOTAL CASH CONTRIBUTIONS .coovoerr e AddLines 1+2  $ 574200 12242.00 | 20. Dontout™™ o R
4. Nonmonetary Contributions .......cccovccvvecrecvcrvircennen. Schedule C, Line 3 -0- -0- 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ovvvvereesessssneneness AddLines3+4 $ 5742.00 ¢ 12242.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........c.ccververnninicnecrnrcsnsevscsessessennns Schedule E, Line 4  $ 8654.62 $ 8674.11 Candidates
7. Loans Made........ccccerveinncrercererrnrnrcnsvenssenseesseseens Scheduls H, Line 3 -0- -0- 22. ¢ lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS AddLines6+7 §$ 8654.62 8674.11 (1 Subject o Volntary Expenditure Link)
9. Accrued Expenses (Unpaid Bills) ..........ccovveevrurcernnnnn Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJustment ..........c.ccoeevmsersrsionnenns Schedule C, Line 3 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE .....covvooeeereerereeseeenones AddLinesB8+9+10 $ 8654.62 8674.11 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ..........cccocu...... Previous Summary Page, Line 16 $ 6480.51 To caleulate Column B, add
13. Cash ROCEIPLS ........corvveiiceecrenerssrnesecnersenns Column A, Line 3 above 5742.00 amounts ir;'Column A tt: the
corresponding amoun * i : i i

14. Miscellaneous Increases to Cash .......cccovvecevreennne Schedule |, Line 4 from Column B of your last ,:gﬁt‘;';‘?n'%‘;}{f"f:ﬁf” may be different from amouints
15. Cash Payments ...........cccvorcenimnmirreererseennensennsennes Column A, Line 8 above 8654.62 rceglﬁrr:;nSAO::yatl:;o:;!;R o
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3567.89 1 figures that should be

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .......oevvcovucenrnneas Schedule B, Part2  $
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........ccceevrerveevrvcnnriinnnn See instructions on reverse  $

19. Outstanding Debts .........cccceerruennees Add Line 2 + Line 9 in Column B above

subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 O
. 7/1/2006 FORM
rom
9/30/2006 4
SEE INSTRUCTIONS ON REVERSE through Page ot 2
NAME OF FILER 1.D. NUMBER
Committee to Elect Robert (Bob) Taylor Mayor, Bentwood, California 1287314
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRiBUTOR | o F.AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
2T (F COMMITTEEALSOENTER 0. UMBER) cove + | e o e | PEROD | GAN.1-DEG.31 (F REQUIRED)
Pat Lj A
7118 % Dooy | Brentwood Liquors 200.00 200.00
Brentwood, CA 94513 grety
scc
C. 's Auto Body, | e
817 ﬁ ne oo 250.00 250.00
rentwood, CA 94513 PTY
Clscc
Jose Marti MIND
o/4 e 0ol | State Farm Agent 250.00 250.00
Brentwood, CA 94513 grety
Oscc
CJIND
DeNova Homes, Inc
9/5 N %S‘T’if 1000.00 1000.00
Pleasant Hill, CA 94523 ey
0scc
, . JIND
Tioga Construction, Inc
9/5 o Hom 1000.00 1000.00
0Pty
0scc
SUBTOTAL S 2700.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4950.00 g“gg '"gie";‘i‘:;:‘  Gormmitte
s - ittee
(Include all Schedule A SUDLOLAIS.) ....ccoverriieriierniennisnesrcrneseeserssenrsser e snesseesaneseesassresserasesessssesassnsses $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.cc.coecreeenne. $ 792.00 gw:,%;;;'(;'gﬁyb“s'““s entity)
3. Total monetary contributions received this period. 742.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c.......c.cccccooen. TOTAL $ 5742.0
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)

Monetary Contributions Received Amotints may be rounded Statement covers perlod CALIFORNIA 4 6 O
from 7/1/2006 FORM
through 9/30/2006 Page 5 4 92
NAME OF FILER 1.D. NUMBER
Committee to Elect Robert (Bob) Taylor Mayor, Bentwood, California 1287314
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RECENED THis | CUMULATIVE TO DATE PE':SBE\‘;ET‘ON
RECEIVED (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE * °$&25,§§§§ﬁ%2§‘&ﬁ§“ PERIOD &'&EPA;;EEEQS (IF REQUIRED)
Main Street Associates & EJC LP--Thoratec Lo
. -
o/5 Do 250.00 250.00
ainut Creek, 94596 gapty
scc
. CJIND
Thomas Simas Land LLC
o5 | Do 250.00 250.00
Walnut Creek, CA 94596 aeTY
[Oscc
[JiIND
Thomas Brothers LLC
o5 | PN Clon 250.00 250.00
Wainut Creek, CA 94596 gety
[Jscc
[JIND
Th LLC
o5 | Bort 250.00 250.00
Walnut Creek, CA 94596 Pty
Oscc
Blackhawk Nunn Active Adult Communities LLC LJIND
9/7 — ooy 1000.00 1000.00
4
Danwville, CA 94526 ety
[Jscc
SUBTOTAL $ 2000.00
*Contributor Codes
IND — Individual
COM ~Recipient Committee
(other than PTY or SCC)
OTH - Ot'h_er (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)

SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

: H i Amounts may be rounded State! t riod
Monetary Contributions Received ey be rou ment covers perio CALIFORNIA 460
7/1/2006 FORM

from

through___ 9/30/2006 Page_ & o9

NAME OF FILER 1.D.NUMBER
Committee to Elect Robert (Bob) Taylor Mayor, Bentwaod, California 1287314

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriuTor | - F.AN INDIVIDUAL, ENTER RECENED THIS DG, OLDATE PERELECTION

COMMITTEE, ALSO ENTER 1.D. NUMBER) OCCUPATION AND EMPLOYER
RECEIVED o ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

IND
Harvest Park Bowl ECOM
oz | o

Brentwood, CA 94513 ety
[Iscc

CJIND

Ccom
PIOTH
0OPTY
Oscc

CJiND

[CJcoM
PIOTH
oery
Ciscc

JND

Jcom
PIOTH
CJPTY
Oscc

[JiND

[Jcom
AoTH
OPTY
[Jscc

250.00 250.00

SUBTOTAL § 250.00

*Contributor Codes

IND - Individuat
COM —Recipient Committes

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY - Political Party FPPC Form 460 (Janua
Y . W,OS)
SCC ~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




T int In ink, :
Schedule E Amo!l‘r’\:so;:; nber:'t;:nded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 7/1/2006 FORM
9/30/2006
SEE INSTRUCTIONS ON REVERSE through 0/20 Page ' of 2
NAME OF FILER .D. NUMBER
Committee to Elect Robert (Bob) Taylor Mayor, Bentwood, California 1287314

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Brentwood
FiL 845.00
Unlimited Graphics & Signs Signs
CMP 779.00
California Latino Voters Guide
LIT 125.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. ltemized payments made this period. (Include all SChEdUIE E SUDLOAIS.) ..........c.eureeeeieieiuceiceeseeressscsesseeseeseessessesessssssnsessssssesssssssesesessesesesessesnen $ 8654.62
2. Unitemized payments made this PEriod Of UNAET $100 .......c.c.cceececrivieieiieiiceeeeseeesstseseeeseaeesesseeseeeeseasasessesesasssssessesessssssssssess st e s s e ee e e eeeees e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ......cvuueererereeereeereeessseesesesessesesssessasssssssssressssesssnens $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 179 RO TOTAL $ 8654.62
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

Schedule E T
ype or print In ink.
(Continuation Sheet) Amounts may be rounded Statementcovers period  JSJNNIJeLINI 460
to whole dollars.
Payments Made from 7112006 FORM
9/30/2006 8
SEE INSTRUCTIONS ON REVERSE through Page of_2
NAME OF FiLER 1.D. NUMBER
Committee to Elect Robert (Bob) Taylor Mayor, Bentwood, California 1287314
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL pofling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, s-mail)
E A R \YE
(,FNcmmyE'g":Es% Sggkﬁ’gmmgm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fed Ex/Kinko's
LT 142.33
Bob Taylor Luncheon Meetings
MTG 116.46
110 Degrees Media
PRT 1500.00
Wilmes Company, inc Signs
CMP 844.35
Spider Juice
WEB 500.00
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $
FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

Schedule E Ty
pe or print in ink. -
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from 7/1/2006 FORM
9/30/2006 9
SEE INSTRUCTIONS ON REVERSE through Page of_ D __
NAME OF FILER S NUVBER
Committee to Elect Robert (Bob) Taylor Mayor, Bentwood, California 1287314

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRE F PAYEE
(e Dy ESS OF vaeR) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Democratic Voters Choice
LiT 220.00
Mail Stream
LIT 2863.08
Brentwood Press
PRT 719.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



